- 88171

(July 2000)

Department of the Treasury
Intemal Revenue Service

Political Organization
Notice of Section 527 Status

OMB No. 1545-1693

m General Information

Name of organization

Committee to Elect Angela Solomon Lane

for State Representative, District 118

2 Mailing address {P.O. Box or number, street, and room or suite number)

P O Box 570025

City or town, state, and ZIP code
Miami, FI 33157

3 E-mail address of organization
angela@angelalane2000.com

Empioyer identification number

4a Name of custodian of records

Lorene Hunt, Treasurer

4b

Custodian’s address
14643 S.W. 104 Avenue

Miami, Florida 33176-7716

5a Name of ¢ontact person

Angela L.ane, Candidate

&b

Contact person's address
14650 S.W. 104 Avenue

Miami, Florida 33176-7716

6 Business address of
89900 S.W. 168 Street

organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code
Miami, Florida 33157

Purpose

7  Describe the purpose of the organization
Political campaign for State office

List of All Related Entities (see instructions)

8a Name of related entity

8b Relationship

8c Address

For Paperwork Reduction Act Notice, see page 4.
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MList of All Officers, Directors, and Highly Compensated Employees {see instructions)

9a Name ob Title 9¢ Address _
14650 S.W. 104 Avenue
Angela Lane Candidate for State Rep —
Miami, Florida 33176-7716
14643 S.W. 104 Avenue
Lorene Hunt Treasurar
Miami, Florida 33176-7716
1000 Ponce De Leon Boulevard, Suite 328
Edgar Duarte Campaign Manager
Miami, Flovrida 33134
Under penaities of perjury, | declare that the arganization named in Part | is to be treated as an organization described in section 527 of the Intermnal
Revenue Code, and that | have examined this notice, including accompanying schedutes and statements, and to the best of my knowledge and belief,
it is true, correct, and complete.
Slgn } Signature of authorized official } Date
Here

@ Printed on recycled papsr Form 8871 (7-2000)




Application for Employer IAEntRICALIUH TR

artnerships, trusts, estates, churches,
an others. See instructions.)

Form 55‘4

{Rew. Aprit 2000}

Department of the Treasury
internal Reveine: Senvice

1 Name of applicant (fegal name) (see instructions)
Angela D. Lane ,

N (oS- |62730]

OMB No. 1545-0003

corporations,
certain individuals,

(For use by employers,
government agencies,

> Keep a copy for your records.

6 County and stale “where prmmpal bu'ﬁﬁaé‘:s iocatecl
Miami-Dade County

_;:'.. _—

=l 2 Trade name of bu;mess (if cfifferent from narne on hne 1) 31 Executor, trustee, "care of” name

[iF]

E, Angela Lane Campaign | % ngela Lane

E 4a Mailing address (slreet addoess) froom, apt., of ';unc no.) 5a Business address (if different from address on lines 4a and 4b)
8l P O Box 570025 . 9900 S.W. 168 Street
1 4b City, state, ared LI cod2 5b City, state, and ZIP code

& . .

& Miami, F1 33157 Miami, FL 33157

b

[

2

a

—————————e

"7 MName of principal officer, general parliwr qr rantor, owner, or [ trustor—SSN or ITIN may be required (see instructions} »

Angela 0., Lane 2/#2-19-5130

Type of entity (Check only one box.) (see ins structions)
a limitad Kabifity company, see the instructions for line 8a.

Caution: If applicant is

] Estate (SSN of decedent) i |

[ sole proprietor {S5M) | |

L] Partnership

CJreMIC

[ stateftocal goverrment
("1 church or church-controlled organization
[} Other nonprofit organization (sppufy) »

[ Nationl Guai
[C] Farmers’ cooperative

[J Persoral service corp.

] Plan administrator (SSN)

[ Osher corporation {specily) »
1 Trust

(] Federal government/military
{enter GEN if applicable)

K] otner (specify) # - Campaign Eoi: otate Representati

8b If a corporation, rlame the staie or forc):gn country | State
{if applicable) where inc orpm A P[l

Foreign country

9  Reason for applyiig |.(_,he|,k (.uniy one box] {see msnucllons] [l Banking purpose (specify purpose} »
] Started new business (specify type) o —— [l changed type of organization (specify new type)
[ [ ] pPurchased going business
(] Hired employees (Check the box and see line 12.) [ created a trust (specify type) >
[ created a pensian plan (specify type) » {r Other (specif} » Candig
10 Date business starlec oF acquired {moaih, d:xy year) (see instructions}) 11 Closing month of accounting year (see lnstrucmns)
_ May 13, 2000 i November 2000 _ . —0
12 First date wages of an 1umf~s were pald or wil be paid (month day. year) Note: /f applicant is a withhoiding agent. enter date income will
fir st be pafd ta noti wrcvs:denf ahm {mort: da s yeaa) . >
13 Highest number af ewup!oyr‘es expected in the next 12 months. Note: If the applicant does not Nonagriculturai | Agricultural | Household
expect | to have any E'mployecm during u‘m period, enter -0-. {sce instructions] . B ) | _®© 3]
14 Pr1nrlpdl achwty (see anslruu:tt_mq) o P [} l 1 t 1ca 1 Campai ign_ £ for St Qffice. o
15 Isthe pnnupal business aclivity manufacturmg? (] Yes [d Ne
P ™Yes)” pﬂncupal product, and raw 1T material used -
16  To whom are mast of the plOdULl“: or servives sold? Mease check one box. [} Business (wholesale)
[) Public (etail) EX Other {specify) » No Sales ~ ] na
t7a  Has lhe appHoant ever dp,;ll\" 1 for an employer |de!\t|ﬁcat|0v number for this cr any other business? 7 ves [)Z] No
Note: If "Y Yes,’ " please cnrrumkiehnn‘: F?b and L — e
17b I you checked "Yes" on fine 17a, give applicant’s legal name and trade name shown cn prior application, if dlifferent from line 1 or 2 above.

Legal name » Trade name P

11c Approximate date Wlh'ﬂ ami ity

Approximate date witen filed (rno., day. yed) \l City and state where filed

and state where the apphcatnon was filed. Enter previous employer identification number if known.

Previcus EIN

Under penalties of perjury, | declre that ! hiave examined this spplication, and te the best of my knowledge and belief, it is true, correct, and complete.

Business telephone number (include area code}

(3 ;) %54 948
Fax tuQ' one rumber {inciude are% code)

(305) 254-3490

Name and title {Plaz ﬁ.ﬂ(p( or prml Lkmr ] b > hn ol #Lan —Qanda:datb

Date

Signature » i

» 7/31/00

{ YL/O’X’I 2

}Jate Do :Mrt\» below this line. For official use only.

Picase leave Geo.
plank b

_md”_ Class Slize

{Reason for ap;}-@lng

For Privacy Act and Paperwork Feduction Act Notice, see page 4. Cat. No. 76055N

Formn SS-4 (Rov. 4.2000)




